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TO: 



USPTO 

Attn.: Examiner Rita J. Desai 



FAX NUMBER: 

571-273-8300 



RECEIVED 
CENTRAL FAX CENTER 

FEB 1 6 2006 



FROM: 

William Lee 



PHONE NUMBERS 

(908) 298-2161 



TOTAL NO. OF PAGES INCLUDING OOv£R 
18 



DATE 



February 16,2006 



CQNFIDBNTTATJTY NOTE: This sheet and/or the <JuCutD«*t(s) accompanying it contain 
information belonging to Schering-Plough Corporation and/or its affiliates which is confidential 
and/or legally privileged. The information is intended only for the nse of the individual or entity 
named above. If you have received this fax in error, please immediately notify us by telephone. If 
tfietejsjijiroblenv^ please call Shawn Armstro ng srt(9 08) 298-5255. 



NOTES/COMMENTS: 



PLEASE HAND DELIVER TO THE EXAMINER 



In re Application of: Chackalamannil et aL 

For Patent For: Thrombin Receptor Antagonists 

Group Art Unit 1625 

Attorney Docket No.: CV01185K1BK US/ Serial No.: 
Filed: 09/25/2003 



10/671,216 



Dear Examiner: 



Transmitted here with are: 



> Fax Cover Sheet - 1 Page 

> Certificate of Transmission PTO/SB/97 - 1 Page 

> Transmittal Form PTO/SB/21 - 1 Page 

> Fee Transmittal PTO/SB/17 - 1 Page in duplicate 

> Petition for Extension of Time PTO/SB/22 (3-Mo.) - 1 Page 

> Response to Office Action — 10 Pages 

> Terminal Disclaimer PTO/SB/26 - 1 Page in duplicate /J 



William Y.Lee 
Registered Representative 
Registration No. 46,100 



PHONE: (908) 298-2161 



FAX: (908) 298-5388 
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Docket Number: 
Application No: 
Filing Data: 

First inventor: 



CV01185K1BK 

10/671.216 

09/25/2003 

CHACKALAMANNIL. Samuel 



; PTO/SB/97 (08-04) 

Approved for use through 07/31/20O6. OMB 0551 -0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the PaperwoiK Reduction Act of iflfiS. no pereonB are raqutnad lp respond 10 a cannon gf rrrforrnaHon unless it contains a valid OMB control number. 



! 

Certificate of Transmission under 37 CFR 1,8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 571-273^300 



on 



02/16/2006 



Date 



Signature 



WILLIAM Y. LEE 



Typed or printed name of person signing Certificate 



46,100 



Registration Number, if applicable 



906-293-2161 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 



••Fax Cover Sheet - 1 Page 
-Ccrffficale of Transmission PTO/SB/97 - 1 Page 
-Trans/ril Hal Form PTO/SB/21 - 1 Page 
-Fee Transmittal PTO/SB/17 - 1 Page * duplicate 
-Petition for Extension of Time PtO/sb/22 (3-Mo.) - 1 
-Response to Office Action - 10 Pages 
^Terminal Dleclaimer PTQ/SB/2fl - 1 



This ooOedJon of information is required by 37 CFR 1 .B. The Information b required to obtain or retain a benefit by the public which Is to file (end by (he USPTO to 
process) an apportion. Confidentiality ts governed by 33 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 1.6 minutes to complete. 
Including gatherir^, preparing, and submitting the completed application form tp the USPTO. Time wig vary depending upon I he indMdual case. Any commenla on 
the amount of fine you require to complete this form and/or Bugge&Bera for reducing this burden, should be sent to the Chief Information Officer. U£. Patent and 
Trademark Office. U.S. Department or Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the farm, caB 1-B0O-PTOS1 99 and select option 2. 
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Express Man Label: 



PTO/SB/21 (0&O4) 
Approved far use through 07/31/2006. OMB 0651-0031 
UvS, Patent end Trademark Office: U.S. DEPARTMENT COMMERCE? 



TRANSMITTAL 
FORM 

(to be ussd for aH cvfrtxfK*xter>ca e>n&r inMai noyj) 


Application Number 


10/671,216 A 


Filing Date 


09/25/2003 


First Named inventor 


CHACKALAMANNIL, Samuel 


Art Unit 


1625 


Examiner Name 


Rita J.Desai 


V Total Number of Pages in This SubrTrcston 


18 


Attorney Docket Number 


CV01166K1BK J 



ENCLOSURES jCtovkaUthateppfy) 



□ 
□ 

□ 
□ 



Fee Transmittal Form 

□ Fee Attached 

Amen dfnent/Reply 
After Final 

□ Affldavits/dedaratlon(3) 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Repry to WEssinn Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 

□ Ucensino-related papers 

□ 
□ 

□ 
E 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

f I Landscape Tabls on CD 



I Remarks I 



n 
□ 

□ 
□ 
□ 



Alter Allowance Communication to TC 

Appeal CommunlcaUon to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 

Proprfetary Information 
Status Letter 

Other Endosure(s) (please Identify 
below): 



See Below: 



-Pax Cover Sheet - 1 Page 
-Certificate of Transmission PTOfSB/97 - 



1 Page 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Firm Name 



Customer No: 24265 



Signature 



Printed name 



WILLIAM Y. LEE 



| Reg. No. | ^ JQQ 



02/16/2006 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that Otis correspondence is being 
sufficient postage as first dass mail In an en ve tope 
ma date shown below: 



transmitted to the USPTO or deposited with the United States Postal Service with 
toe Commissioner for Patents, P.O. Box 1 450, Alexandria. VA 22313-1 450 071 



Signature 



\Typed or printed name 



Th» collection of information is required by 37 CFR 1.5. The Bifoimation la required to obtain or retain a benefit by the public which is to file (and by the USPTO lo 
pftta*) an application. Confldentiatity is governed by 35 LLSjC. 1ZZ end 37 CFR 1.11 and 1.1*. This cnfccBon is esfrnated Co 2 houra to comptete. Including 
gameitirj. pre&artno,. and submitting the completed application farm to (he USPTO. Time vrifl vary depending upon ft* Individual caso. Any comments on the 
amount of lime you require lo complete ihfe form and/or euggBetiona for reducing Ihla burtien. snort) be sent to mo Chief trrtormaSon Officer. U.S. Patent end 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450, 



If you need assistance m completing the form, COJf 1-6004*704199 and select option 2. 
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PTO/SB/17(12-04) 
Approved for use Uvough Q7tf 1«0I1B. DMQ 0851-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
I Into thn Praarwnrfc Ruriiirfinn Ari nf 1995 no naranna are nanipirart tn mpnontl to « onowrilnn of btfrmnnHnn uriw» it rtisnlav* * valid OMR ftnnfrnl mtmnar 



Express Mail Label: 



ElTCC^? Oft 1V0&2OO4. 

Fees pursuant to tfre Corwefittofeo 1 AmrwritfJons Act, 2O0S (H.R. 4alal 

FEE TRANSMITTAL 

For FY 2005 



I I Applicant claims small entity status. See 37 CFR 1 .27 
JOTAL AMOUNT Of PAYMENT | ($) 1,150.00 ~ 



Complete if Known 



Application Number 



Filing Date 



Ftrst Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/671,216 



09/25/2003 



CHACKALAMANNIL, Samuel 



Rica J. Desal 



1625 



CV01186K1BK 



METHOD OF PAYMENT (check all that apply) 



I I Check I I Credit Card [HI Money Order djNone LZ1 Other (please identify): 

I * I Deposit Account Deposit Account Number 19-0365 Den osii Account Name : Schering-Plough Corporation 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
|T]charge fee(e) indicated below Q charge fee(s) Indicated below, except for the filing fee 

H Charge any additional fee(s) or underpaymenta of feo(s) He] credit any overpayments 
under37CFR 1.16 and 1.17 1 — 1 
WARMING: Information on tht» form may beoome public. Credit cam Information should not be Included on this form. Provide crt*m card 
Information end authorization or* PTO-2W8. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



APRl'ffltffirLTfcRfi 


FILING FEES 

Small Entity 
£eeJ21 Fee 131 


SEARCH FEES 
_ ^ SmelLEnttte 
Fee ($) Fflfl {$) 


EXAMINATION FEES 
SrrralLEnttte 
Fee (5) Fee f SI 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ($1 



2. EXCESS CLAIM FEES 

peg Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than In the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Clatms Fee fg) Fee Paid (Si Multiple Dep endent Cfatma 
-20orHP= X " Pn*(S) Fee Paid fSI 



Small Entity 

F*Q (?) Foa t%\ 
50 25 
100 
180 



HP = highest number of total claims paid for, if greater than 20 
Indeo. Claims Extra C|ajrn«? F CQ ftl 
-3 orriP ° x 



HP = highest number of inOcpcndofd claims paid Tor, If greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is S250 (5125 for small entity) 
for each additional 50 sheets or fraction thereof. Sec 35 U.S.C. 41(a)(1)(G) and 37 CFR L16(s). 
Total Sheets Extra Sheets Number of each additional SO or fraction thereof Foe ftl Fee Paid tS\ 
-100 b /SO = (round up to b whole number) x = 



.OTHER FEE'S) 

Nor) -English Specification, $130 fee (no small entity discount) 

Omen Terminal Disclaimer Fee + Petition for Extension of Time (3-Mo.) = 



Frer** fS) 



*1 ,160-00 



^SUBMITTED 



Signature 



I RegTi&itian No. 

1 (Artomevf Agent) 46100 



Telephone 908-295-2161 



Name (Print/Type) WILLIAM Y. LEE 



Data 02/1672006 



This coOccGon of information Is required by 37 CFR 1 .136. The Information la required to obtain or retain a bcAefli by the pubic wnten la to f&a (and by the 
USPTO to process) an application. Confidenlieiny I* governed by 35 U.3.C. 122 end 37 CFR 1.*4. Thw collection b c*u»"pted to take 30 minutes to complete. 
Including gathering, preparing, end submitting (he completed application form to the USPTO. True win wary depending upon the taoMduat case. Any comments 
on the amount of time you require to complete this form end/or suggestions Tor reducing thla burden, start bo sent t o the Chief Matm aUon OCTcer. U.S. Patent 
end Tradamart Office U S. Department of Comment. P.O. Bex 14SO, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADOfutSS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form caff 1-80D-PTO-9199 and select option 2. 
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